Cooper Medical School of Rowan University, Camden, NJ Objectives: The purpose of this study is to examine trends in application submission, rank list length and applicant quality for Vascular Surgery Integrated Residency.
Methods: The National Residency Match Program Results and Data from 2008 to 2017 for U.S. and Canadian seniors were compiled and mined for trends in application submission and the number of applicants a program needed to rank to fill all positions in a program. Applicant pool depth and applicant behavior regarding percentage of programs applied to was calculated. Cost of applications for the applicants was determined. Charting Outcome data from the National Residency Match Program was also reviewed for 2014 and 2016 for application board scores and experiences.
Results: Over the last 10 years, the number of vascular surgery integrated residency spots increased from 9 to 60 spots per year. Most programs offer one spot per year and none offer more than two spots. The average number of applications received by programs for those one or two spots increased from 17 applications in 2008 to 63.8 applications in 2017. The average rank list depth needed by programs to fill the one to two spots has not seen an associated increase over that time (range; 2.5-5.1; standard deviation, 0.73; Fig) . Although the number of applicants and residency spots increased over the 10-year period, the proportional depth of the applicant pool decreased from three U.S. and Canadian applicants for every one residency spot in 2008 to one and one-half applicants for every one residency spot in 2017. Application quantity received by programs climbed because applicants applied to a greater percentage of programs (Table) . There was a 103% increase in cost for the applicants over 5 years. Applicant quality metrics were available for 2 years (2014 through 2016). There was minimal change in applicant quality metrics as measured by Step 1 scores (237/239), Step 2 Scores (250/250) number of research experiences (3.7/4.2), or number of volunteer experiences (5.9/5.5). The average rank list depth for matched applicants remained stable (12.3/12.8).
Conclusions: The current system promotes multiple inefficiencies resulting in application glut. Over the 10-year history of the Vascular Match, more money and time is being spent on residency application submission and review without any change in outcome in terms of number needed to rank by applicants or programs to achieve a match. There is no associated improvement in the quality of the applicant suggesting each year more work is being done at a higher cost for the same result. Objectives: The ability to communicate and share information through social media is invaluable but carries with it a risk of permanently exposing unprofessional behavior. Our goal was to evaluate the level of professionalism among recent vascular surgery fellows and residents.
Methods: The Association of Program Directors in Vascular Surgery directory was used to compile a list of the vascular fellows/residents from 2016 to 2018. Neutral Facebook, Twitter, and Instagram accounts were searched for public information and analyzed. All content within each platform was screened by two separate investigators for predetermined material categorized as either unprofessional or potentially objectionable. Unprofessional content included HIPAA violations, appearing intoxicated, unlawful behavior, possession of drugs or drug paraphernalia, and uncensored profanity or offensive comments about colleagues/work/patients. Potentially objectionable content included holding/consuming alcohol, inappropriate attire, censored profanity, controversial political or religious comments, and controversial social topics. Descriptive data were compiled and the Fishers exact test was used for categorical comparisons.
Results: Evaluation of 480 vascular trainees revealed that 325 (68%) were male, 456 (95%) held MD degrees, and 115 (24%) were integrated 0+5 residents. A total of 235 trainees (49%) had an identifiable account on at least one platform and 135 (55%) identified themselves as vascular surgeons. Sixty-one (30%) account holders had either unprofessional or potentially objectionable content, with eight (3.4%) containing content categorized as unprofessional. The only forms of unprofessional content identified were obvious alcohol intoxication in three Facebook accounts and uncensored profanity or offensive comments about colleagues/work/ patients in one Facebook and five Twitter accounts. Potentially objectionable content included holding/consuming alcohol (12.3%), controversial political comments (9.4%), inappropriate/offensive attire (3.8%), censored profanity (3.4%), controversial social topics (2.5%), and controversial religious comments (0.9%). There was no significant difference in objectionable content between gender, training (MD vs non-MD), or track (0+5 or 5+2; all P > .05). However, there was more unprofessional or potentially objectionable content for those who self-identified as vascular surgeons (33% vs 17%; P ¼ .007)
Conclusions: One-half of recent and current vascular trainees had an identifiable social media account with nearly one-third of these containing unprofessional or potentially objectionable content. Account holders who self-identified as vascular surgeons were more likely to be associated with objectionable social media behavior. Young surgeons should be aware of the permanent public exposure of potentially objectionable content that can be accessed by peers, patients, and current/future employers. Objectives: A diverse array of measures are used to evaluate academic physicians. One critical factor is the scholarly impact an author has upon the research discourse within a field. Recently, the National Institutes of Health (NIH) developed the relative citation ratio (RCR) as a method to quantify the impact of published research. The aim of this study was to examine the academic impact of vascular surgeons using RCR within common vascular disease research fields.
Methods: Using the PubMed and NIH iCite database, the scientific fields of abdominal aortic aneurysm, thoracic aneurysm, peripheral arterial disease, carotid disease, deep venous thrombosis, and venous insufficiency were queried for the twenty highest rated articles in each category (1997) (1998) (1999) (2000) (2001) (2002) (2003) (2004) (2005) (2006) (2007) (2008) (2009) (2010) (2011) (2012) . Article categories were divided into basic science, health services, and clinical research. To calculate the RCR, article citation rates are divided by an expected citation rate derived from performance of articles in the same field. The resulting RCR is article level and field independent and provides a validated and more accurate measure than journal impact factors. For articles, academic background of the first and last author (influential authors) were collected analyzing procedural specialty: surgery, medicine subspecialty (cardiology, neurology, nephrology), engineering/radiology, and other (anesthesia and pediatrics). Statistical significance between scientific fields and academic background were determined using Student t tests or analysis of variance followed by the Newman-Keuls post hoc test.
Results: The academic impact of vascular surgeons varied substantially based on the scientific field (Table) . Vascular surgeons as compared with medical specialists were found to have the highest academic impact in the field of abdominal aortic aneurysm research comprising 51% of the influential authors on the highest rated RCR studies (5.9 6 0.8 vs 5.6 6 0.8; P ¼ .6). In contrast, vascular surgeons only comprised 13% of influential authors as compared with medical specialists in deep venous thrombosis (RCR of 2.6 6 0.3 vs RCR of 15.7 6 1.7; P < .003) and 18% in peripheral arterial disease (RCR of 1.9 6 0.5 vs RCR of 2.1 6 0.2; P ¼ .78). Grouping all vascular fields of study together, no difference in RCR was found 
